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ABSTPACT . .. o
Because of the need for trained persdﬁnel to help -
people cope with ‘the#r problems, thte focus must shift from training 4
pérsons whe give direct services to traininb persons who function as
) consul*tants. The consultant works with a consultee (vho is often a T
. barent or a teacher) to help a third party (who is oftemn a client). o
.The author presents a conceptual mode to describe the~functions of a
*~#onsittant, “fhe first stage involses the request for consultation
"«<during which!the consultant acquires~important Information regarding
}pe natuce.,of a client's problenms, environmpents and abilities. The ..
second stage, identifies +he problem behavior, and‘obserigé}gz ot
4ssesses, client behﬂyior. Factors which are maintaining the client's ~—_
* .~stddesirable behavior are identified td¥determine whethdr the client
requires referral. IE not, consultant and “consultee agree on the , .
° desired behavioral changes to be initYated. If the consultant judges , -
“that the consultee is capable of helping the client change his
. ¢ behavior, then he trains the consultee to implement specific T N
recommendations to ipitiate positive change in’the client. Finally, -
an evaluation of. théreffectiveness of the procedure is made. (§E) - .
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. The Need for Cosultation ' Sy

~ 2 ,
A major challefge confronting the helping professions is that
. e . ST
of providing the necessary services to those who need them. The popu~
. - /. Y
lation from which we draw counselors, psychologists;/and other mental

health personnel is already being drained to its ma

\ L)

growth of the population in this.country*and<theAcont1nuo§§*techng;ggicai“m0_h__¥

mum capacity. The

v ‘change will likely increase the variety and freguency of behavioafl.
- o problems. Furthermorc, the public is not entirely convinced that’tbese
‘ ' . ¥
helping professions are & viable sblution for/the vast array of behavioral

e N ~

! ! ' .
»problems, There seems to be ample data whicﬁ indicates the widespread use
. . . | | -
f §

-

P

N

of drugs, the apathy of studeats 'at éll.ieveﬁs of ‘the educational process,

and the large numbers of unemployed!gréduates of high schools and .universities.
The obvioul question if;what are the hclping professions doiug to alleviate

F -
e these problems. * ‘ fi , ‘o v ..

: The increased concern about . the' efiectiveness of the helping pzofessions

i is reflected in-administrative decisions regarding staffing, Kll too often

H .-4‘ '

‘1

‘ f when budgets are cut, these’ services are reduced. Furthermore, by reducing .
i

- \

/" the number of professional personnei equippfd to deal with. these problems, ]

I,A the number of people directly receiving treegment 1; reduced’ There is ;

o } evidence now whicb suggests that only 10 to
various behavior disorders are being dealt w?th with directly through various

' "helping agencies' 'y \CeBes School Counselinginrograms, Mental Health Centers,

. l : ) n o * . &VJ \ \a

20% of persons who manifest




oo .

/ ) . . : .
etc. (Caplan, 1970 ). ,One must conclude, then, that in the future, # :
. L a L - o/
perhaps more than in the present, the shortage of persons in the helping

’

professions w1ll necessntate that behav1oral problems be dea]t WLLhAby \

" .

)

thosc other than "professlonal herers who relate dlrectly to the ClanU

£ ! - ' \
i

in his notural enVLronmentJ ) .« \

. ‘ J o |

Consequently, the focus must shift &rom tralning persons who gi.,

’

1
direct services to tralnlng persons who;functlon as consultants. The

.- —_— . C e \__

consultant is one who works with another .pexson (consultee) to help a thlr*
t \\
N »

party or partles (Dustin & Burden, 19%2) The consultee 1s often a helplngy

3

/ | ,
adult such as a teacher, parent, or fase worker. Although this person :

receiVes the atten*lon of the consultant, 1t is the third party who 1s Lhe‘ % ;

T, . ot \ \

focus of 1nterventlon (Dustin & GeOrge 1973). For example,‘vhen a parent ) \
-7 , o ] \ \
contactsfa case worker for hely wlth hls/her child, the parent i& the consultee,
. - ! { N \
I . . . s 0 ° N
and the child is the client. ;7hsu1t1ng is the direct communication between

’

LY

the consultant and the consultg¢e, It is the consultee who is helped to deal

dlrectly w1th his clients. %é process of heﬁplngthe glient by direct com-

munication™is often_called sherapy or counsellng. Although there is outcome

ev1dence supporting the efficacy of comsulting, there is very litzle research

~ . / -

Vi
oxr writing describing the consultin%//rocess (Mayer3 1973).
o
/




Because of ' the wide range of deflnitions of consultlng, 1t is

dlfflcult to deLerane its effectlvene 3 and partlcularly to specify

the epndit%ons, t?mes,.pegsons, and problems with yh;ch it can ‘be . _ é

effective. These definitiqns are offen vaguely defined énﬂ fail to

provide specificetioes for whé% the consultant will be doing on the job.
« Unless a systematie analysis is made of the consulting ﬁrocess) there

aré no Standards by which the counselor or bsyehologiet can compare their

. 7 . .
Bwn practices.

. ) . . _v'\g‘_ -~ . . .
‘ ‘ . ) e N\ -

Consultant Role .

The primary role of the consultant is (a) -to assist the consultee (e.g.,

: e \
parents, teachers,) in specifying the desired terminal behaviors for the client,

and (b) to facilitate tht consultees acquisition and implementation of the
; J '
mutually agreed upon procedures. The effectiveness of the consultant is

-

-

ultimate;y,based upon his ability 1o facilitate th Ednsultee in reaching'

A

his/her objectives with‘his client. - -

-

It is possible to systematically analyze and synthesize consulting into a

model whereby ceunselors or school psychologists can examine the various steps

/ . -
of the consulting process and compare their own procedures with other recommended

¥t .- .

. .
/ ° . . i"‘
. 2
.
. .




strategies. This would require systematicaily operationalizing each . N
step of. the consulting process and Would facilitate the consultanL s

assessment o£ his effectiveness with his coneultee. p*
-0 - :

Consulting Process \

[
>

{ Each component of the consulting process is listed as follows: .

Y e - i «

L4

Iy R4

v d .

v ‘)x_._.:- - P
s . —- "TUPLACE FIGURE1 ABOUT HERE

-

1,0 Request.for Consultation . . )

4 . E5Y

The request for conseltat;on may be made through personal contact,

.
-

) a;lephone ‘or more 1nd;§€cti§. The request may be a detailed account of \

the condition of the client _in addition toa specific seét of questions
about the nature oi the’ problem and how the consultee might deal with it.,
(4

" If there is direct communication, the consultant, may ask for supplementary
e . .

information not only about the client's behavior put aboyt the consultee's

Ll

environment and possibilities for referral and modification in management .

[ L

If at all possible the contact between the consultant and consultee should

\ —

be direct as possible, The consultant will want to know: (1) the situa-

tional context in which the clientis behavior occurs, more specifically the
norms of that setting, the frequency offbehaviors, and the kinds of behaviors

which arée rewarded and punished in that setting, The consultant can use this .

information to assist him in gathering/edditional information about the client

-




and more importantly to make & r%port to' the consultee. This is critical

because oftep the consultee (paxent or teacher) may wish the consultant to
assume responsibility for- the client. That is, the apparent request for
- \ - N

. AN
consultation may in fact be a referral ‘of a client to the counselor.

» . -

Often the consultant is not in a ﬁbsition'fo collect information about

the client. In this ca§8,>the consultant can request the cpnsgltee v provide

Y

S . . s - "t
additional client “informdtion and may thereby elicit further cooperatiom-of s

. .

the consultee. Rather thn perceiving these &s unnccessary intrusions, mhg,
consultee will often 1ntekﬁ&e£ Lhis as a sign that the cousultant is "interested
‘ . -
in the consultee's dilemna. ° 5. ¢

At this stage the consultant attempts to "build rapport" by "being nice" .
and "interested" in what the client is saying.’ The consultant can differen-

tially reinforce the consultee with hf% approval and attention when be becomgs

"positively reinforcing" to the consultee (Tharp & Wetzel, 1969).

s
£ N !

}2.0 Problém Identification 4 . '

3
’

2,1 Identificationﬂof the Problem Behavior //,—

The establishment and development of the relationship between the consultant

and consultee can be further facilitated Lhrough the specification of problem

o .
behaviors. If teachers are attemptlng to describe the disruptive or innap-

propriate behaviors of their studentb, the consultant must assist them in

.

. specifying these behaviors in observable terms. ' This can be encouraged thrdugh

e

the consultant's use of reinfdrcement. Moore .& Samnner (1969) note that during
the consulting relatlonshlp, the consultanL can xespond in order to chnforce

the teacher?v descrlptive statcment of behavior, When the»parent or teacher

it
b

&




we

résponds with“vague (hon-performancé)destiiptors such as "aggression"
or "hostility" or "poor atfituﬂe”, the counselor or psychologist should

determine what the/parent ér}teachéf'means by these vague descriptors.

For instance, how is a 'good attitude" manifested?. Does it mean that the

1
.

child will volunteer answers moxe often? Does it héhn that he will smile

. : ) 4
more? Does it mean that he will\comply with parental requests? Unless .

‘ ' | | o
the problem behavior is Specifieé‘in observable terms the effectivéness of

the consultagf*s assessment and evaluation procedures will be reduced.

2,2 0bser§ation or Assessment,ofuCIient Behayiot
|

Observation of behavior is a critical factor in the,behavibr change

« -
%

program in tha€ the conéﬁltant must first verify the teacﬁer's or parent's

H

. , \ . o
perception of the problem. Problematic behaviors can be assessed in teruws

. - . . . e R
of either behavioral excess (excess in either frequency, intensity, duration,

or inqppropriateness)]or behavioral, deficit (deficit in\terms of either
. N - r e - . * . ,/
f requency, intensity, or appxopriateness). (Gottmah & Leiblum, l§74)./

Behav1ora1 dcfiblts refer to behavxors which never occur, or whlch occur

too infrequently whlle behavioral excesses refer to behaviors which occur

(

too frequertly. This distinction is necessgry in order to determine whegher

Antervention should address the increment or acquisition of responses or

[
~l

the decrement of responses. In order to make this determination, one must

-~

observe the frequency of the behavior and compare this to the preestablished
’ - - EN '- .
norms or expectations of the consultee for desirable b%havior.

It is cﬁitical that someone, preferably the consultant, verify the

problematic behaviors repoxted by the corfsultee. 0bser0&tlons by a second

»

parry w1ll be helpful in determlning if this is a common ‘classroom behaviox

x

? e ol ’ L ./

/

S
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~

or if it is éﬁecific to one child. Once the consultant has made obser-
vations, ‘the consulLee (parent or teacher) can clarify with him/her which .
. behaviors are referred Lo by the terms "hostile" ox "aggressive"; If there
R is a discrepancxatetween what the parent or teacher reports and what is
observed, it may be necessary for the consultant to probe the*parent or
-teacher for more inforhation. At this point, the counseclor or therapist

must determine a reason for the discrepancy and decide who owns the problems,

2.21 Contrnlling Factors

Once the problem has been verified, .those factors which are maintaining
L}

- the client's undesirable ‘behavhor must De identified. Feedback from these
. iy A

>

, obkervations can serVe as a basis for designing a behavior change program.
That is, observational data may show patterns in behavior such as the
" reinforcers which are maintaining undesnrable behaVior.‘ '

+ When is the problem stronger? * : .
N \ : S\
When is the problem less severe? A\
' 4
In what situation¥-is this problem most evident? ° *

— « - . »

In what situations is this problem less severe? “*
Aat

[ ———————

Why do these contrasts exist?

——

ﬁhat are the positively reinfor&ing consgénences of the behavior?

Vhat are the negatively reinforcing consequelces of the behavior?

C What intexvention has the consultee or clientf tried to handle the

problem? ° I / s
" | TV
In qfder to obtain this' information, the coungelor or therapist might

“

P ’ . provide the consultee with a set of procedures fgr observing the client.

Observations should be systematic and Lherefore behavior to be observed should .

w U




be ‘discrete enough to make systematic observation possible. By concent¥ating

on one client at a specific tiffe, the cpnsultee is able to reduce the
, . _ -, _
compléxity of the problem and allow him to analyze the situation for relevant

information. For example, the child‘may be g;ﬂking Lo another child during .

-

a particular instructional.activity Furthexr examination might reve\l that

¢

he had completed his work and that the talking occurs only.when work is | %
4 .

completed. Thg cdnsultée (teacher) might observe othexrs to. see if ‘talking
o \
occurs at the end of a lesson. I 1t does, the consultant and the consultee .

4

‘might consider sbme strategies to encourage the children to move on to- tlhe
[ - . N

L)

next lesson. .

2,22 ‘Determine whether Referral is Necessgry

: |
A Once the problematic-behavior and the controlling. factors have been

o

verified, the consultant and the consfiltee must determine whether the nature
- >

of the tlient's problem warrants a r ferral to a specialist. d(;ther referral

is necess ary is contingent upon the consultee's skills in modifying the client 'S

‘.

behavior within the natural environment. This is often determined by whether

the consultee possesées valued reinforcers, and can dispehse them on contingency.

“

In cases of brain damage or severeretardation or extreme maladaptive behavior;

i .
an- outsid° referral source should be consulted

|
3,0 Identification of Desired Behaviors . . .
) . -~ ) * e .

While it is impqrtant for consultees to describe maladaptive behavior

in per{ormance terms, it is{ also essent:al that alternative behav101s to be

X3

>

exhibited by the child be described operationally. These alternative behaviors ,

‘'should ye positive alternatives to the negative behaviors to be extinguished.

D X ‘

e




\
* -, :
What desirable behavic. s does the consultee wigh to fncrease?

What desirable behaviors doesithe client wish to increase? .

i When teachers or p/;ents are uncertain. about what they consider to
be desirabled,it may be helpful for then to identify a few '"well-behaved"

students and obscrve their behavior. Once this list of behaviors hﬂo beegn

i .

farmulated and operationalized teache1s, parents, and pupils can determine

when the behavior has occlrred. . o

-

. .

Although there i general aﬁreement about the selection of desirablc
» . )

‘behaviors, sometimes complete a%coqd is not reaclied. Who has the right to

- > "
discussion between the concerned p rties” musq be reached before a program
) ' is ‘instituted¥ As a -general rule, tonsént ftom parents and other legal
]

‘ . * ¢

guardians is neccsshry before the interve ition program is implemented. For
! , ‘1
maximum program effectiveness, agreement on target~behaviors byxpot%ntial

consultees is imperative. With older fhlldren the client should agree with
7 | , .
the selection ofxthe c8nsultees and‘thé\behaviors to be targeted

YN

3.1 Determine who Provides Consequ@nces for the Desirable Bellavior.
—~ I
The answer to the critical question*determines whether a relationship
/ s \ ﬁ
‘ is primarily for consulting or therapeutic\purposcs. If the consultee is

3
¢ i

in a position to consequate %indesirable behaviors, then a consulting rela—

tionship exists. Conversely, if the consultee is not in a position to |
consequate the undesirable behavior and the ¢ uns?}or must assume this

. ' responsibility, then a gounseling or therapeut C relationsbip exits. Obviousiy,

. ’ ' . . ’
the problem as well as ownership of the.problem ,must Tirst be specified. For

*
” .
¥ . ¢
. - B
v r




]

) instance, if the teacher makes numerodp demands“on Jimmy or reports she
- -3 v
irritated when she's with him", the problem may well be the teacher«s, -

! -

befomes "

deperia ¢ upen whether this pioblem generalizes_t~*other situations, Kmhat .

) 'l

is, the teacher is the client if the goal is to produce changes jn him/herself,

However, a consultlng relationshlp exists 1£ the goal &s for the teacher

. \ s

(consultee), to produce dcolrablc changes in him/herself ia order to ef[ect v
1Y t o
o ; <
desirable changés in the child (cllent) For example Thoreson , reduced

AN
anxiety in teachera which in Lurn produced de\irable behavior in ;their

children. .-/ s \ | _ f

\:4.0. Maﬁe Recommendations ’ . \\\K. B ,

o

14

\ - , - ‘ :
In formylating recommeiiuations, the consultant should.first-rucommen«\ . I,
' t

| .
what should be done immediately,!ér in the near future, with-the current o

\ [ )
resources avai]able. Such aeLion should be taken with regard to achieving , .

\. ~

a specified goal. Dach step of thc behavioral change program should be//// .,
2 .
the

‘stated behaviorally and presented in outline form. Any rcluctancies on

"\

part of the.consultee should be discussed at this time. A consultee may, say~\\k\\
3 " N ‘

that he/shc want° to help a client but in actuaiJLy he/she is angmy with the

client and resists working with him, Unless thia resistence is ackndwledged

hY

and the consultee's role is specifled the program shoui//dbt be ‘implemented. ,/
The consultant can often‘eh}clt a commitment ﬁrom‘th consultee through a 4

‘ ~ . ST . . .
verbal agreément or a written contyact. ? ’
- . 1 - » A \ 1 ! [ ]
5.0  “mplementation of Recommendations r‘;[ﬁz .t

~

The implementation of the consultant's recommendations is a critical
e

matter for'the consultee., Since he i5 assuming respon81bility 1t the

-

.
'client ig 1s his perog\tive to, accepL ox reJect the consultant's sufgges stionse

¢ te
“uy hd !

. - ( I




-~
~
..
.

L Thﬁ latter should be of‘such a ﬁafure that if Lhe consultee decxdcs«to
. ‘L
'accept Lhem, he can 1mplement them.vith the résouxces immedlately available.t

1S

It is imperative that the consliltee be able to implement strategles within

» LY . [ * £
PR 1y

his/her role pooicion. It is important that others in Lme envixoﬁmenL are

aware of the program so the con*ultee care be reward/d raLher than punlshed

» * -~

for hio/her efforts. ) , ?\~‘“ - ’ .

'5.1 Specify* Who Will MOnitor Which Appecta af - the Progfam "

. LI B
1 ’\l -* 3

'Y Ofter before the recommendations éad be achpted or. rej@ctcd by Lhe

rd

SPRQUItIC’ the responsibilitles of the consﬂltant and consulree,must*be

(4
- 4 [3d )

konsidered. * For example,.questions such as the following must be answered:

“ar . L
‘ . " . .

. v

N When will treatmenr beg1n° -

,

ﬂbw lano will traagment’lasr? Ce e ‘ ' ' .'l

ﬁeji f, Who will nalyze\the Jata? et ' L =y ~

. N . . Cow
e . SN . KR ' Ut

ﬁhat are the speciflc respdnsib;litxcs of ‘the consultdnt and consulLee
e duxing‘the treatment progr;m? , - ) . o S0
| e conSUltané oftiep finds it ndcesséry to reinforce Lhe consultee's

N A .
use of appropriate behaviora\ Thig 1mm%§iate and freguent %glnforce@ent is
netessary until the prégre;s of. the cliéntVﬁaginsyAto reini&rée'the conqulteefé -

hehavior. ror exawple, oncp(§t has become apparenL to the teacher that his.
' behaVi;ral change program is effectively. modlzying pupil hehavior, the consulLanL

can ré&uce the amount of praise, charl$,>a;d graphs., Traditionally, the i \
‘ﬁonsultee, (teacher o; parent) should design and be responsmﬁle fal executing'

the program, while the cOnQultant should provide s uppo;F 1n% offer assistance.

r

Periodic meetings ofxthe\consultapt and consultee to QlSGUSS the success -




A

of the program are helpful. If the program objectives have been roached, ‘.

l‘

he consultant and consultee might discuss wider imﬁleggntation or follow~up

k4
. e, R

oi the progrmﬁ ' e . PR R
\ \\B'
s 11 Will Il'ra:ming ewnividpd for the Consul tee? T ' g |

N Many consulteeé wili requ%re assistance from the consultant JAn £inding
” K / \ . * / -
T but how to go about implemcnting hlu recommdnuations. Thls is often an .

essential part of the consultant's contribution and is another reason why .
“ ) /
he should clstss his written recommendations Jwith ‘the consultee.

Y PS . f

Thercare a number of ways tbe conuultant can deLermint whether the consultce

-

» needs additional training. Pirgt, the, consultant might ask the consuTtee ¢

to role»play to determiné whether the consultee has the necessaiv skills to
i ) . . ~ . s . J *

modify the client s nehavior. The gonsultant might observe the consultte

, during tieatmrnt to insure that treatment is being properly implemented. If .

the consultee ﬂeeds additional skills, the conaultant might provide wrlttcn

L ]
[ -

materials and/or vid 0 tapes which model the desired behavior. Furthermore, . .,

L}

- the consultant might demonstrate the necessary skills to~the consultee and -

. k ’ “f ’ ’ | .-
o

then ask the consultee to rehearse them until they axe mastered, .
. . 5.12 Who Will Providc &einforcement to the Consultee, Client and. even <
the_Consultaat? . . | S S .

. \ ' - 1.
The latter question is critical because the iﬁl.fate of many projects

may be nartly attributable to the ohanging reinforcers experienced by the

staff. Initially, such positive reinfo cexs as prestige udéht be predominant

+ ~ a
{

« while later 4in the program, boredom with routine, failure of clientd to

. . improve, often ‘Fet /pme prominent.




The tuusdlfﬁnt in this instance cau pre-specify goals for himsell o
| and the consultee. Furthermore, the consultant shouid identify colleagues :

e

« »

. who might be supportive of ‘his efforts Jdn order that reinforcement is
{

.maintained.

.60 Eynluation

\ K S . C ¢ - X
. Evaluation should bevbased upon the mutuallyqagreed upon objectiaes

. 4 L]
. . « , n, . 4

of the consultant and“the'consulteee Behavioral data should be collected

..‘

‘at baseline(pre~treatment) and the _treatment period vhen the' consulting .

. process bagins.' The %ehﬂvﬂoral,data nust be recorded or analyzed in &xder .
. ’ .
to demonstrate that a relationshin exists,between the behavior to be changed

« .

(remaining in seat), foy instance, and the procedures Whlch will be instituted

® ¢’

(reznforcement, extinction, etcﬁ) & )

One of the most common ways to demonstrate afunctionél relationshﬁp‘
|

is to reverse the behavior change procedure or withdraw ticatment'(Squer &

LS

Mayer, 1272) Once a lawful relationshlp has been established the consultant

-

and consultee should coasider follow~ﬁp’ﬁa1ntcnance and genérallfation I

procedures since behav1or which has been modifled will pexsist and gcneralia

only 1f the Environment is suprrLive of the altered bﬁhavior.

"

In conclusion, there have been numberous attempts to séek more efiective

A}

v

Ay B

consulting procedures since it is so widely recOmmended as a legitimate

&

profeosional responSlbillLy (Whitley & Sulzer, 1970). \\Indeed many counselors,

school psychologists,and social workers want to reach more students through

effective consultation. While the consulting role has been,frequently :
- t » * >

’ ©

discussed i& the literature, there have been few attempts to design a set
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) “of-systematic procedures for its implementation. Such-a set of
- T e -~ _‘;—\« A . v :

M " e e ]
’ systematic procedures provides the -consultdnt with a queliéhich he
’ N o ’ /
carf use to implement and .evalvate® changes in the consultee and the
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